FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 584910 ; 02-02-2005 90036 043 ***150.00

1. Entity Name
INDIA CLOTHIERS, INC.

Principal Place of Business Mailing Address
e 10010558

8269 NW ST
33166 T FL 33166

[F4) ~Nw 2070 <T 1Fb{ N 207 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Mipone, F Lo MmihAm, 59-1866205 Not Appiicable
Zp 2374y C°”""Ly) o Zipg 2/t C‘G"}VA 5. Certificats of Status Desired [ ?es,,';’fqﬁffé“""m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TEWANI, JAMNU

7244 SW 72 STREET . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33143

City FL Tzip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famyliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prirtad name of registared agent and Ltle if applicable. {NOTE: Rayi Agent sig) raquired when ing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT 3 pelste TILE [JChange [ Addition
NAME TEWANI, JAMNU NAME
STREET ADDRESS | 7244 SW 72 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TILE VPS [ Delete TE [ change [ Addition
NAME TEWANI, VILMA NAME
STREET ADDRESS | 7244 SW 72 STREET STREET ADORESS
CITY-ST-7IP MIAMI, FL. 7 ) GITY-ST-2IP
TMLE v 3 Delete TIMLE [ Charge [ Addition
NAME TEWAN)I, SURESH NAME ~
STREET ADDRESS | 7244 SW 72 STREET STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33143 CITY-ST- 2P
mE J Delete TmE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-si-2P
TITLE [ Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T- 21

12, 1 hereby certify that the inlormation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jlegal effect as if made under oath; that | arm an officer or director
of the corporation or the recgiver or pustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmghtlwithfin address, with all other like empowered.

siGNATURE: T/ Stpartyy [ EPN of-oLas

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone &




